G cITy oF Special Structural Testing
BLOOMINGTON and Inspection Schedule

MINNESOTA

Project name

Project no. Permit no."

Location

Special structural testing and inspection

Specification Type of Report Assigned
section article Description 2 inspector 3 frequency firm 4

Notes: This Schedule is to be filled out and included in the project specification. Any information unavailable at that
time will be filled out when applying for the building permit.

1 Permit number to be provided by the building official.

2 Use descriptions per IBC Section 1704 as adopted by the Minnesota State Building Code.
3 Special inspector — technical, special inspector — structural.

4 Firm contracted to perform services.
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Acknowledgements

Each appropriate representative shall sign below.

Signature Firm

Date

Owner:

Contractor:

Architect:

SER:

SI-S:

TA:

SI-T:

TA:

SI-T:

F:

F:

Note: The individual names of all perspective special inspectors and the work they intend to observe shall be

identified. (Use a separate form if necessary.)

Legend
SER Structural engineer of record SI-T  Special inspector — technical
TA Testing agency SI-S  Special inspector — structural

F Fabricator

Accepted for the Building and Inspection Division by:

Date:
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